Background
Cardiac magnetic resonance (CMR) has become a cornerstone in the diagnosis of cardiac amyloid infiltration, not only due to the presence of typical post-contrast delayed enhancement but also because of accurate morphological characteritization.
The aim of this study is to describe morphological features of cardiac amyloidosis by CMR and to establish their diagnostic accuracy.
Methods
Consecutive patients referred for CMR for possible cardiac amyloidosis were retrospectively evaluated. The final diagnosis of cardiac amyloidosis was established in presence of a positive cardiac biopsy and/or a typical pattern of diffuse, predominantly subendocardial, delayed contrast enhancement. Indexed left ventricular (LV) and right ventricular (RV) volumes and ejection fractions, LV mass, LV basal anteroseptal and inferolateral end-diasto-Cardiology, Mount Sinai School of Medicine, New York City, NY, USA Figure) ; and a value of 0.52 had a sensitivity of 76.5% and a specificity of 77% for the diagnosis.
Conclusions
Among other several morphological findings in CMR, LVH and increased RWT were independently associated with the presence of myocardial infiltration by amyloid. Increased RWT had the highest diagnostic accuracy to identify cardiac amyloidosis.
